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RELIEVE LOCAL 
COUNTERIRRITAT 


DIRECT AND INDIRECT ACTION 


Shortly after application, MINIT-RUB acts beneath the 
skin surface to improve local circulation by direct rubefac- 
tion. At the same time, by reflex action, it helps bring com- 
forting relief to aching muscles and nerves. 


MINIT-RUB contains three ingredients widely known and used 
for their counterirritant or rubefacient action — Oil of Mustard, 
Menthol, Camphor. 

A massage with MINIT-RUB before treatment helps relax taut 
muscles and makes the patient feel more comfortable. 

To ease “between visit” pains, recommend to your patients a 
daily massage with MINIT-RUB. It will help them and increase 
the effectiveness of your treatments. 


A Product of Bristol-Myers Company 
lONAWest 50th Street New York 20, N.Y. 
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PROPHYLACTIC MEASURE 


. . . O’Sullivan’s Cuneiform Orthopedic 
and Arch Truss rubber heels are a valu- 
able aid in the prevention of strained, 


weak and flat feet. 


When the first symptoms of many 
orthopedic foot conditions are observed, 
the prescription of O’Sullivan’s ortho- 
pedic rubber heels will help maintain the 
normal position of the foot structure by 


providing support and relieving discom- 
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help you obtain accurate 
diagnosis of the foot in 
weight - bearing position. 
Learn how this specialized 
equipment will enable you 
to make effective, easily in- 
terpreted foot x-rays with complete com- 
fort and safety to your patients. Write 
today for your copy. 


FREE to Purchasers 
of ORTHO-X-POSER 


“Foot Radiography by Ritter” is included 
with every Ritter-Gamble Ortho-X-Poser. 
Provides detailed, illustrated instructions 
on all techniques for weight-bearing foot radiography. Shows the 
special advantages of the Ortho-X-Poser in diagnosing arch condi- 
tions by x-ray; making foot appliances with x-ray guidance; finding 
bony causes of helomata; revealing posture defects by x-ray. Ritter 
Company, Inc., Ritter Park, Rochester 3, New York. 
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MILLIONS of MENNEN QUINSANA ADS 
in America’s Leading Magazines, state: 


"Visit a Chiroposist 
regularly! 


between toes, 


and peeling Chir 

,ucenly for Athlete Foot 
po 


Thank you, Doctor . .. for recommending soothing QUINSANA 
powder for daily use on feet and in shoes, as an aid in prevention and treatment 
of Athlete’s Foot. Users continue to report excellent success with pleasant, 
easy-to-use Quinsana. Also helpful for hyperhidrosis, bromidrosis, 
general foot comfort. THE MENNEN COMPANY, Newark, WN. J. 


THE 


4 

4 

A 


THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS ‘ 
PODIATRISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


VoLuME 36 AUGUST, 1945 _ NUMBER 8 re 


UNILATERAL CONGENITAL METATARSAL SYNOSTOSIS 


A Case Report " 


ALBERT |. PINCUS, D.S.C., Clinical Chiropodist 
Medical College of Virginia Hospital 
Richmond, Virginia 


SINGLE UNCOMPLICATED synostosis of the metatarsal bones is an extremely 
rare congenital abnormality. It is characterized clinically by a stiffness 
in the ball of the foot and roentgenologically by a synarthrosis with an 
osseous bridging of the intermetatarsal joint space. An exhaustive survey . 
of available literature '* * since the discovery of x-ray by Roentgen in 
1895, revealed the apparent rarity of the condition. This rarity was 
indicated by the paucity of published reports on this anomaly in the 
metatarsals. 

The malformation is due to an irregular and incomplete differentiation 
of the precartilaginous tissue. The disturbance takes place in an early 
period in development of the skeletal system, but does not become mani- 
fest radiologically before early or late childhood. 

This is a condition of aplasia of the metatarsals and is frequently 
transmitted by parents to offspring, but in this case there seems tu be 
no familial hereditary tendency. Although the family history has not 
been sufficiently detailed, nor all the relatives examined for signs of the 
disease, the patient’ s father did furnish some familial background, which a 
coveréd three generations. This parent recalls no obvious pecularity 
about the feet of his parents, brothers and sisters, his deceased wife, or 
any of her relatives. Roentgen studies of this parent’s feet appeared t 
to show no similar anomaly. Since the daughter is an only child and 
has no children, it would seem to rule out any possible hereditary trans- 
mission of the anomaly in this family. 

All reports reviewed have shown that when synostoses occur in the 
foot, there seems to be a predilection of this anomaly for the tarsus and 
the phalanges but seldom the metatarsus. Wagoner,* Mahaffey, Ven- 
eruso,® and Bargelinni® have reported cases of congenital fusion of the Mh 
calcaneo-cuboid joint. Holland* has reported calcaneo-cuboid synostosis 
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with fusion of the middle cuneiform to the second metatarsal base and 
of the lateral cuneiform to the third metatarsal base. Illievitz,® Lapi- 
dus," Schmidt,'! O'Donoghue and Sell,'* Borggreve,4* Hayek,™ 
Blencke,’® Boyd,'® Hill,"* deBeaujer and Benmussa!* have reported cases 
of talo-navicular fusion. Lapidus!® and Illievitz® have reported cases of 
astragalo-cuboid synostoses. Kadelbach,!® Mestern,?° Markelov,?! Slater 
and Rubinstein** have reported various other tarsal synostoses. Mes- 
tern,?° Slater and Rubinstein,**? Drinkwater,?* Cushing** Elkin,2> Mou- 
chet and Saint Pierre,?* Perves,27 Bloom,?* Duken,?* °° Pol,3! 32 Aschnser 
and Englemann,** Rochlin and Simonson** have recorded cases of inter- 
phalangeal synostoses. deLorimier*® has written of the nearest similar 
developmental malformation that the writer has been able to locate, 
a case of chondrodysplasia having multiple synostoses. In this disease 
of bony and cartilaginous maldevelopment, the synarthroses occurred 
symmetrically and bilaterally in the feet. The writer feels that the 
addition of this case of metatarsal fusion to the literature would be of 
some interest since the locale of this condition in the metatarsal area is 
important in a differential diagnosis of metatarsal syndromes. In the 
following pages he wishes to review the salient points of this rare anom- 
aly, and to report a case of unilateral metatarsal synostosis. 


History: 

The patient, a white female, aged 45 years, weighing 165 pounds, pre- 
sented herself for treatment with a chief complaint of a sharp pain in 
the front part of her right foot on weight bearing. She was scarcely able 
to continue her work because of this condition. Her most acute 
symptoms were in the metatarsals, but tarsalgia (fatigue, pain and ach- 
ing) developed after a short period of time. She had worn the ordinary 
short shoes with heels about two inches high, and she had tried many 
“corrective” shoes, pads and supports but without relief. There were 
acute exacerbations of her symptoms in the metatarsal region on pro- 
longed standing or walking. The effect upon her gait was of such nature 
that the patient actually halted in walking or sat down at her occupation. 
Her activity, foot gear, and occupation caused the hyperkeratosis to 
become acutely painful. A case history with special references to ante- 
cedent trauma, to rickets and other bone diseases was obtained. This 
revealed nothing positive about disease or injury to the foot during 
childhood—a history frequently elicited in cases of juvenile osteochon- 
dropathies. 


Physical Findings: 

Examination of the feet showed no abnormal external configurations. 
The longitudinal arches appeared normal at rest, and there was a 
moderate amount of tarsal pronation on weight bearing but no shorten- 
ing of the tendo achilles. The metatarsal arches were depressed and of 
the hypertonic type. Her station was good but the ball of her foot 
rested forward of the waist of the shoe; the great toe joint was well 
forward into the vamp and her long toes contacted the toe-box of the 
shoe. The involved toes were contracted and curled over against the 
foct end on top of the metatarsal heads. ‘The lerge, deep hyperkeratoses 
under the metatarsal arches were painful, as were the anterior fat pads 
under the curled toes. Reflexes and skin sensations were normal with 
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good pulsations in the dorsalis pedis and posterior tibial arteries. All 
motions were normal except in the second and third toes of the right 
foot, which were restricted. Syndactyly was present in the 2nd and 3rd 
toes. Complete limitation of motion existed between the 2nd and 3rd 
metatarsal heads. Palpation revealed an enlarged bony mass in this 
area, which enlargement was not visible on inspection. Varying areas 
of tenderness were found over the tarsal area due to muscle strain and 
plantar fascitis, but the pain was acute under the right metatarsal dome. 
No signs of inflammation were evident. 

A clinical diagnosis was made of functional decompensation of both 
feet with acute metatarsalgia in the right foot. A possible etiologic 
background of osteochondropathy was considered, pending the roent- 
gen findings. 


Radiographic Examination: 


Roentgenograms were taken of both feet. The left foot appeared to 
show no abnormalities. The dorso-plantar and oblique-medial views of 
the right foot (Fig. l-a and 1-b) appeared to show a synostosis limited 
to the distal diaphyseal ends of the second and third metatarsal bones. 
The mass of bone was about three centimeters in length and about five 
centimeters in width and was at the cancellous metaphyses of both bones. 
There was a distorted, irregular and coarsened trabeculation pattern 
in the synostosis and the calcification was denser in the distal diaphyseal 
end of the second metatarsal bone. This density amounted, estimated 
roughly, to as much as double or treble the normal calcium contents. 


S?-9-4 


Fig. |-a Fig. I-b 
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The cortex appeared to be thickened on the proximal aspect of the 
synosteophyte but was_not visualized on the distal aspect. ‘There ap- 
peared to be a widening of the medullary canal in the fusion. The 
phalanges adjoining the aplastic joint show syndactyly and clinodactyly. 
There was no roentgen evidence of osteolysis or radiating spicule forma- 
tion to suggest any malignant tumor. The rest of the bony architecture 
was essentially normal. Roentgenograms repeated in six months ap- 
peared to show no bony or soft tissue changes. 


Differential] Diagnosis: 


This case presents an anomaly to be differentiated from diseases and 
deformities of the bones usually found in this area. They include oste- 
ochondritis deformans juvenilis,** 3% 38. 38 (Freiberg’s infraction;*® * 
Koehler’s metatarsophalangeal osteochondritis; Second Koehler’s dis- 
ease * 43, 44, 49), sarcomata,*® 4 48 49 chondromata,® enchondro- 
mata,** chondrodysplasia** with multiple synosteoses, dislocation, frac- 
ture,°* 56 97 syphilis, Deutschlander’s metatarsal periostitis,®°* osteo- 
arthritis, exostoses, fused os metarseum®’ and other benign and malignant 
neoplasms of the bone.®** °° 


Treatment: 


Some surgeons recommend operative procedures for deformities of 
the lesser metatarsal heads,** although a resection of these heads may 
cause considerable weakening of the ligaments of the transverse arch. 
Conservative therapy was therefore instituted to determine if a clinical 
“cure” was not possible within a year, otherwise surgery would be con- 
sidered as a last resort. Surgical excision of the deep hyperkeratosis, 
felt padding to raise the anterior metatarsal arch and a Whitman*! 
tibial strapping for the longitudinal arch were given as routine therapy 
until all acute symptoms subsided. This treatment reconstitutes the 
sunken transverse arch, converts the position of the forefoot and prona- 
tion of the hind-foot raises the longitudinal arch and so diminishes 
the retroflexion of the front of the foot. A plaster of paris impression 
was then taken of the foot for the accurate construction of a prosthetic 
appliance of molded leather and sponge rubber. ‘This, to be worn 
permanently in all shoes to accommodate the fixed deformity by shifting 
the body weight from the fused area on the second and third metatarsals 
onto the heads of the normal first, fourth and fifth metatarsal bones. 
A substantial oxford shoe was prescribed with a Thomas heel® plus an 
eight-inch inner heel wedge. An addition was also made to the sole 
of the shoe of a leather bar about one centimeter thick and four centi- 
meters broad, the well-known Jones® anterior heel, and is so arranged 
that as much weight as possible is taken off the heads of the metatarsal 
bones. Within four weeks the patient was symptom free and could 
carry on her normal activity. 

After a six-month period this treatment showed on re-examination 
to have been very successful. There has been no recurrence of any 
of the previous — symptoms or of the large hyperkeratosis, justi- 
fying our procedure by conservative means. 


Discussion: 
After reviewing the descriptions of the developmental defects reported 
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in the mass of material covered, one is impressed with the rarity of the 
lesion in the metatarsus. It shows that of the number of cases reported 
in fifty years’ rarely do single uncomplicated conditions occur in the 
bones of the foot; however, it is more frequently seen in developmental 
changes in bones other than the metatarsals. When it does occur, it 
affects the tarsal bones as calcaneo-cuboid, talo-navicular, astragalo- 
cuboid and cuneiform-metatarsal synostoses and in the phalanges as inter- 
phalangeal synostoses. In all, therefore, there were at ieast 19 re- 
one case of bilateral multiple synostoses as found in chondrodysplasia. 
ported cases of tarsal synostoses, 14 cases of phalangeal synostoses, and 
Kewesch®™ and Becker® claim that fusion of the tarsus belongs to the 
rarest of anomalies. In reply to this, the writer merely submits the 
fruits of his research, presented above. He has found phalangeal and 
tarsal synostoses to be the rule, the exception being this case of metatar- 
sal synostosis. 


Summary: 


A personal case of a rare congenital abnormality of the metatarsal 
bones is described. Treatment was by the usual procedure instituted in 
the practice of chiropody for orthopedic foot conditions with metatarsal 
disability.6* After perusal of the available textbooks and periodicals 
from 1893 to 1946,":-4 the author reports a case of a single uncomplicated 
unilateral metatarsal synostosis which so far as he can find is the only 
published case on record. This case history is presented because of its 
rarity in medical and chiropodical literature. 

Note: The author wishes to express his appreciation to those mem- 
bers of the faculty of the Medical College of Virginia who encouraged 
the writing of this paper. 
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837 Central National Bank Building. 


INFORMATION WANTED REGARDING CHILDREN'S 
FOOT HEALTH PROBLEMS 


Tue Executive SecrETARY will appreciate receiving information relating 
to “children’s foot health problems.” 

In recent months we have had a number of requests for data concern- 
ing the conducting of school children’s examinations, pathology, statistics 
regarding incidence, age, sex, etc., prophylactic measures, methods and 
techniques of handling children and their foot problems, reports on 
school surveys and related information. 

Due to our lack of material on this subject we have been unable to 
provide satisfactory information to members. If it is available, please 
send the reports, data, etc., to the Executive Secretary as soon as possible. 
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ALIGNMENT OF THE TOES TO OBTAIN CORRECTION 
FOR HELOMA WITH TRACTION APPLIANCES (Part Two) 


MORTON POLOKOFF, D.S.C., F.A.S.C.R. 
Paterson, N. J. 


Tue First appliance in this series was described and illustrated in the 
June, 1946, issue of the JournaLt. The author suggests that the intro- 
duction to this series of articles be read again in order to review the 
principles and purposes of this form of therapy. The second appliance 
is described below. 


Appliance No. 2 
Used for the following conditions: 


1 — Overlapping toe 4—Heloma molle due to improper 
2 — Underlapping toe alignment of the toe 
3— Contracted toes 5 — Heloma durum on second, third, 


fourth or fifth toes 


Steps in Making Appliance No. 2 

1. A piece of the 3/16th” wool felt stock is cut to the dimensions 
shown in Fig. I. 

2. Fold over and cut slits into side of felt as designated in (Fig. I). 
Fold on long axis and slip loop over toe. (Fig. III). 

3. Wet and stretch this loop, if necessary, until it is large enough to 
slip over the toe. Now determine where the second loop is made by 
taking measurement, as the felt rests under the toes. Example: If the 
affected toe is the fifth and the anchor is to be the second toe, the second 
loop must be some distance from the first to give adequate tension and 
yet not be too tight. 

4. Now trim off as shown in Fig. IV. 

5. Wet the loops and place the appliance over both toes. 

6. Trim off any excess felt. Care is taken not to weaken the loops 

when cutting away this excess. 
7. Additional traction can now be obtained by supplementing with 
adhesive felt or moleskin around the dorsal portion of the loops, as 
shown in Fig. V, (B). If the appliance is comfortable, wait until the 
next visit to increase the traction, as described in step No. 8. 

8. Additional traction can be added under the toes to increase down- 
ward pull as in Fig. V (A). Additional build-ups for heloma durum 
are added at intervals to gain increased traction and eliminate shoe 
pressure as in Fig. V, (B). Moleskin or chiropody felt is used in any 
thickness desired. The (B) pad is put around the dorsum of the loop 
and the adhesive surfaces are stuck together after the appliance has 
been placed on the foot. This enables you to get perfect conformity 
before trimming away undesired ends. Figs. VI and VII show appliance 
No. 2 as it looks on the foot. Fig. V shows a traction appliance used 
for correction of a heloma durum on the fifth toe and straightening of 
contracted lesser toes. j 

9. The No. 2 traction appliance can be made to fit any of the lesser 
toes in the following combinations: second and fifth; second and fourth; 
third and fifth. The operator must determine which combination will 
give him the desired result. Often one combination will not be as 
suitable as a second. The author has found that each case can be 
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TO STATE AND LOCAL 
FOOT HEALTH WEEK COMMITTEES 


We Need the Following for Our Report 


. Clippings from newspapers and magazines—show name of pub- 


lication and date of appearance. 


. Call letters of radio station, date announcement or talk was 


given—name of person who gave it—length of time on air. 


. Location of exhibits—brief description of same—number of per- 


sons who viewed it. 


. Names of members who gave public lectures—date and name of 


organization addressed. 


. Names of local stores, etc. (outside the profession) who coop- 


erated in F. H. W. 


. Names of committee members—brief report on all activities. 


Dr. WILLIAM J. STICKEL 
Executive Secretary 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 
One Year of College Work Required for Entrance 


1770 Eddy St. San Francisco 15, California 
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Individually Hand Made 


PRESCRIPTION FOOT APPLIANCES 
TWENTY-FOUR HOUR SERVICE 
UNCONDITIONALLY GUARANTEED 
ADVANCE PROCESS CUPPED HEELS 
Complete Information Upon Request 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 


FOR Guactional OBSERVATION AND DEMONSTRATION 


* 


ABNORMAL ARCH 
CONDITIONS ARE 
EASILY DIAGNOSED 
WITH THE NEW 
ILLUME-O-SCOPE 
WEAK ARCH DETECTOR. 


THE PRESSURE-POINTS 
ACTUALLY LIGHT UP, 
THEN ... AS IF BY 
MAGIC ... GLOW 
WITH INCREASING 
BRILLIANCE WHEN THE 
WEAKENED STRUC- 
* TURES RECEIVE THE 
FULL BODY WEIGHT. 
“Doubled my ortho- 
pedic cases the first 
month” Dr. J. B. 


“Examined 600 school 
children in one day” 


Dr. L. P. 

Onder Nous! | ®ENEALS THE WEAK sPors 
at this low price Wet. 35 


CERTIFIED PROFESSIONAL PRODUCTS LAB. 


808 NO, CLARK ST. LOS ANGELES 46, CALIF. 
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treated by either of two or three different types of traction appliances. 
Trial and error will soon provide experience in detemining the type 
most suited to each condition. 

10. The No. 2 appliance can be used for correcting a combination 
of three excrescences. Example: a patient having a heloma on the 
second, one on the fourth, and a distal heloma durum on the third. 

8 West Broadway 


DIAMOND BURRS FOR CHIROPODY 
DR. PETER MOGULL 
New York, N. Y. 
THE SEARCH for better techniques and the tools to carry out these tech- 
niques is an ever present necessity in any progressive profession. In 
our own profession this search for better quality burrs has been empha- 
sized in recent years due to the lack of good quality metal for these 
instruments, that play such an important role in our practice. 

This situation led me to carry on considerable experimental work 
with the type of dental burr having a thin coating of diamond particles 
plated on the surface. These experiments developed the fact that the 
conventional type diamond burrs clogged badly, thus rapidly reducing 
the cutting speed which was already slow because of the low concentra- 
tion of diamond particles. Also the diamond particles in these tools 
were too small to present suitable cutting edges. Since I was unable to 
obtain experimental burrs of a different kind, my work temporarily 
came to a_ halt. 

Recently, however, the production engineer of a local manufacturer 
presented me with several industrial diamond burrs. These tools had 
been developed out of experience gained during the war in the produc- 
tion of diamond tools for cutting quartz crystals for radio frequency 
control. They showed definite promise. Made in a variety of shapes 
and sizes, these abrasive instruments had a high concentration of 
diamonds, positive bond between diamonds and shank and rapid con- 
duction of heat away from the cutting face. I then recommended 
increasing the size of the diamond chips to further reduce clogging 
and improve cutting speed. The Diamond Crown Tool Co. immed.- 
ately made up several production models. 

For the past few months I have been using these burrs in my own 
practice and with very gratifying results. The instruments function 
especially well in filing nails of ordinary texture. Excellent results have 
also been achieved in treatment of the thinnest nail and in pathological 
onychogryphosis. In working on calluses we found that those difficult 
to get to with a scalpel can be filed down exceptionally well with the 
diamond burr. Interesting, too, is the fact that the burr leaves no 
rough edges. 

There are two money-saving advantages that this burr has over others: 
(1) It can be sterilized in any medium (2) Its longevity. Being the 
hardest of substances, it will not wear out with use, thus saving the 
bother and expense of constant replacements. In the long run it will 
be cheaper to use a diamond rather than a metal burr. 

Two such burrs have been presented to the Foot Clinic of New York 
where they too have found them to be excellent. 

1619 Broadway 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar.es E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. a 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1946 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupi, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping it 
toes, hallux valgus, hallux rigidus, painful great iM 

deformities of the toes. ; 

The volume contains 263 pages, suteste, 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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CHIROPODICAL ASSISTANTS 


WHEN REVIEWING THE personnel problems of the profession we become 
aware of the comparatively small number of practitioners in Chiropody- 
Podiatry. In 1943 the Executive Secretary —- a comprehensive 


survey of the number and distribution of chiropodists in the United 
States. We also did some estimating on the possibilities of future in- 
creases in personnel. One phase of this problem was not emphasized. 
There are an estimated 600 to 1000 women associated with practitioners 
who serve as assistants, (office, laboratory and operating room) or who 
serve in the dual or separate capacities of secretaries or hygienists. 

This group might play a more important role in the profession if 
organized and recognized by the National Association. We propose that 
they be given some thoughtful consideration. In the past we have noted 
a few attempts to emphasize the value of the services of this group.’ The 
Oklahoma Association sponsored a symposium on “The Office Assistant.” 
In New York we hear that an association of assistants has been organ- 
ized and even more recently we were informed that the Wyoming Associa- 
tion has given a form of membership status to office assistants. 

The time is pertinent to take specific action through the N.A.C. on 
the place and scope of the assistant in the profession. 


Dental Hygienists 


The American Dental Association has fostered the development of 
the American Dental Hygienists Association. ‘This organization is con- 
ducted under the auspices of the A. D. A. with a limited form of affilia- 
tion. The Council on Dental Education of the A. D. A. has created, 
supervises and enforces minimum standards of education for dental 
hygienists who are recognized legally in 33 state dental practice acts. 
There is a fair amount of disagreement among dentists on the value and 
extent of the services of hygienists. We will face problems similar to 
those existing in dentistry when we undertake the standardization and 
regulation of assistants to chiropodists. Therefore, we must study all 
the features of the problems which are presented now and those which 
emerge in the future on the status of our assistants. We propose that a 
committee be appointed to begin such a study in order to obtain neces- 
sary information to guide our future actions. 


Professional Assistants 


While the matter is being studied it may be well to authorize the 
Organization Committee to provide for some type of temporary affilia- 
tion of locally organized and/or independent assistants. In_ this 
manner a roster can be started and the groundwork laid for permanent 
organization of the group on a basis of mutual accord between the 
professional and non-professional personnel comprising the profession. 

One factor not to be overlooked in connection with the training, 
employment and organization of assistants is that the number eventually 
organized will increase the total personnel interested in the advance- 
ment of foot care and Chiropody-Podiatry. 

An important reason for the development of the dental hygienists 
vocation was the program sponsored by the A. D. A. to — dental 
examination and care for school children. Many state health depart- 
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A VALUABLE NEW BOOK 
“MECHANICAL FOOT THERAPY” 


BY PHILIP R. BRACHMAN, B.A., D.S.C. 
500 pages, 220 illustrations, cloth 
EACH CHAPTER A POST GRADUATE COURSE 


Some of the subjects covered are 0. Talipes Equinovarus 
Il. Imbalance 


Hy — e Action of Foot and '2: Acute, Sub-Acute and Chronic 
Ankle 9 Conditions 
3. Weak Foot in Children 13. 
4. Examination of Children 14. Mechanics 
5. Prevention of Postural Deformi- !'5- Plaster of Paris Technique 

ties in Children 16. Special Shoes for Deformities 
6. Corrective Pecturel Exercises 17. Spinal Involvements Related to 
7. Deformities of Lower Extremities Foot Imbalance 

in Childhood 18. Fatigue 
8. Mechanical Therapy in Chirop- !9. Foot Examination and Diagnostic 

ody Devices 
9. Equilibrium and Stability 20. Shoe Therapy 

Price $8.00 Available about August 15th 


Number of copies limited—order immediately from: 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14TH ST., N. W. WASHINGTON 10, D, C. 


“CHIROPODY AS A CAREER” 
by WILFRID E. Counselor, 


® Thousands of copies of this excellent book on professional 
guidance now being used. 

® Pertinent, reliable and up-to-date information on vocational 
aspects of Chiropody . . . every practitioner should keep a 
copy in reception room. 

® State and local organizations should distribute copies to high 
schools, libraries, etc. 


PRICES 
Single copies ............ -50 each 
° 10 to 25 copies .......... 4” 
26 to 100 copies ......... 40 ” 
100 or more copies ....... 35 
Quantity prices ...... 35 
1000 less 5% for cash 3000 less 15% for cash 
2000 less 10% for cash 4000 less 20% for cash 


5000 less 256% for cash 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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ments and public school systems now employ hygienists. One feature 
of their service is outstanding—that is in “preventive dentistry.” Hygi- 
enists inspect the teeth of school children and recommend dental treat- 
ment before minor conditions become serious. They also conduct edu- 
cational programs which emphasize brushing the teeth and other hygi- 
enic precautions. They assist the school or health department dentists 
during periodic examination and treatment schedules. Many are 
employed by busy dentists in private practice. 

When the matter of assistants is considered for Chiropody we are 
confronted first with the fact that there are approximately from 600 to 
1000 women now engaged in serving members of the profession in private 
practice. Since formal training in this occupation is not available in 
our colleges or through special courses we must conclude that these 
women have received their training and experience on an apprenticeship 
basis under the tutelage of individual practitioners. Our first problem 
obviously, is to create standards for determining the qualifications of 
assistants now employed. 

The second poblem concerns the establishing of a curriculum or 
training program for women who elect to assist chiropodists in the future. 
Many of the WACS, WAVES and SPARS have received special courses 
in assisting physicians and dentists. They may be interested in becoming 
associated in a similar capacity with chiropodists following their dis- 
charge from the Armed Forces. 

Third, we must offer assistants some definite status in the profession 
by making it possible for them to become affiliated with the N. A. C. 
through a special organization created for the purpose. 

There are a number of other problems which arise in connection with 
this subject but we think it is better to postpone consideration of them 
for the present. 

The writer favors the term “assistant” because of its inclusive signifi- 
cance rather than hygienist, secretary, receptionist, aide, nurse or tech- 
nician, which refer to specialized activities. For the most part women 
now engaged in this work perform the service implied in each of the 
categories enumerated. The designation “assistant” includes all types 
of service rendered to the practitioner. 

Lack of time prevents our offering an outline or detailed plans relating 
to training, organizing and qualifying assistants. These phases will be 
presented in the near future. 


Recommendation 
That the N. A. C. create a committee to investigate, study and report 
on the entire subject of professional “assistants” and their relation to 
Chiropody-Podiatry. 
From the Report of Executive Secretary Stickel “Meeting by Mail,” for Twenty-sixth 
House of Delegates. 


REMINDER 


N.A.C. OFFICE WILL BE 
CLOSED DURING SEPTEMBER 
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Special advantages 


in\PODIATRY 


Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.' Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.? 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughly with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. .. . Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of the practitioner's hands with soap and water, may 
be avoided by using Acidolate. 


RARE CHEMICALS, INC. HARRISON, NEW 


8 ounce and economical 
gallon bottles 


JERSEY 


. Bernstein, E. T., and Her- 
man, F., The Acidity on 
the Surface of the Skin, 
New York State Journal 
of Medicine, 42:436 
(1942). 


2. Lane, Guy C., and Blank, 
1. H., Sulfonated Oil As 
a Detergent, Archives of 
Dermatology and Syph- 
ilology, Dec., 1941, Vol. 
44, pp. 909-1008. 


ACIDOLATE 


Reg. U. S. Pat. Off. and Canada 


Water Soluble Sulfated-Oil Skin Detergent 


Literature and 
sample on request 


P.S. .. . For a soothing and long- 
lasting analgesic effect following 
instrumentation and in painful fis- 
sures, use EUCUPIN OINTMENT, 
1 oz. tubes and 1 Ib. jars. 
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REPORT OF THE POST-WAR PLANNING COUNCIL 
(From "Meeting By Mail" 1945) 


Chairman—Dr. Edw. P. Durkin. 

Committee on Industrial Foot Care—Dr. Fred H. Arst. 

Committee on Government Health Programs—Dr. E. C. Meldman. 

Committee on Post War Legislation—Dr. John Walker. 

Committee on Professional Rehabilitation—Dr. Stewart E. Reed. 

Committee on Health Insurance Programs—Dr. Ralph E. Fowler. 

Committee on Professional Personnel—Dr. E. W. Cordingley (de- 
ceased). 

Committee on Professional Economics—Dr. B. C. Egerter. 

Committee on Children’s Foot Health Programs—Dr. Ralph W. Dye. 

Research and Information Committee—Dr. Wm. J. Stickel. 


Introduction 

During the year we have continued our studies of the several phases 
of post-war planning which were generally outlined when the P. W. P. C. 
was created. We present here information on the topics in which the 
state associations and individual members have evinced interest. In some 
instances we were unable to secure accurate information on specific 
problems which were submitted to us. In these cases we are continuing 
our studies and hope to report on them at a later time. 

One problem which was brought to our attention on several occa- 
sions concerns reciprocity in the matter of state licensure. Investigation 
quate means of general reciprocity under existing state practice acts. 
of this leads to the conclusion that it is impossible to provide any ade- 
Hence the matter must remain under the jurisdiction of the several 
state boards. We urge all such boards and other authorities concerned 
with the granting of licenses to give every possible consideration to the 
applications of returned veterans who desire to reestablish themselves 
in states where they were not in practice before entering the service of 
our country. 

Other phases of our post-war planning program have been reported 
on by several of the standing, reference and special committees of the 
N. A. C. and we refer you to the various reports of the officers and com- 
mittees. 


Military Association of Chiropodists 

A special organization comprising members who had been or are in 
the Armed Forces (World Wars One and Two) was created during the 
past year under the auspices of the N. A. C. This was done in keeping 
with resolutions adopted by the 1943 and 1944 Houses of Delegates. 
Lt. C. R. Brantingham, USNR, has served as Secretary of the M. A. C. 
and Executive Secretary Sticke] has acted as Coordinator of the organiza- 
tion. Reports concerning activities of the group have been periodically 
published in THe Journatv of the N. A. C. 


Members in the Armed Forces and Demobilized Practitioners 
The most important and immediate problem which concerns our post- 
war planning relates to our efforts to reestablish our practitioners who 
are returning after serving in the Armed Forces. 
Those of us on the home front have a number of definite obliga- 
tions to our colleagues in service. In previous reports to the House of 
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AND PREVENTION 
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“‘DESENEX” Reg. U.S. Pat. Off. 


“Extensive studies on a large group of 
patients, sponsored by the National Re- 

search Council, have indicated that this 
type of preparation® is probably the best 

single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945, 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 


A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 


WALLACE & TIERNAN 


PRODUCTS, INCORPORATED 
BELLEVILLE 9, N.J., U.S.A. 


Desenex 
. 
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Delegates and to the affiliated state societies we listed briefly some of the 
various responsibilities-to our discharged servicemen. It is the duty 
of our organizations and individual practitioners to see to it that these 
obligations are fulfilled. The National Association continues to make 
Satistactory progress on many of the points enumerated here: 
1. Keeping the men in service informed concerning the activities of 
the profession. 
2. Assisting them to improve their individual status in the several 
branches of the service. 
3. Making every effort to secure recognition of the profession in the 
armed forces. 
4. Improving the profession at home in order to increase the public 
demand for our services. 
5. Providing a program for the rehabilitation of demobilized prac- 
titioners when they reenter practice. 
a. Creating new or additional openings (industrial foot health 
projects, government health programs, etc.) 
b. “Brush up courses” for men who require them before reopen- 
ing their offices. 
c. Information concerning locations, state laws, equipment, etc. 
d. Protection of state licenses and registration—membership in 
national and state organizations. 


Professional Economics 

Professional Economics is another phase of our activities which has 
not been given the attention it deserves. The outline of economics 
presented last year should be carefully studied by each state society and 
definite steps must be taken to insure continued interest in this vital 
subject. Economics as it relates to Chiropody assumes a significant part 
in our post-war programs when we analyze it in connection with various 
proposals for legislation which are before the Congress and the respective 
state legislatures. We cannot determine yet how far reaching will be 
the effects of passage of some of the bills presented to Congress during 
the past year, but there is sufficient indication to cause us to be alert 
and prepared for any contingency which might involve the economic 
welfare of the profession. 

The economics of office practice must be resurveyed in the light of post- 
war changes in the United States. 


Children's Foot Health 
We again urge the profession to take greater interest in the problems 
of children’s toot health. This is one of the most important fields for 
developing and expanding the practice of chiropody and the lack of 
emphasis placed on it by the average practitioner is very discouraging. 
We hope to see the entire subject of foot care for children assume a 
leading place in our post-war plans. 


Industrial Foot Survey 
a. The National Association of Chiropodists urges each state affiliated 
organization to create a “Committee on Industrial Foot Health.” In 
connection with our program to provide professional foot care and 
consultation services to industry we have provided a form which is to 
be used in making local surveys of industrial personnel. These forms 
may be obtained from the Executive Secretary. They are provided (in 
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DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 

Desitin Powder is saturated with cod-liver oil 
and does not* therefore deprive the skin. of its 
natural fat as dusting powders commonly do. 
Desitin Powder contains Cod Liver Oil (with 
the maximum amounts of Vitamins and un- 
saturated fatty acids) , Zinc Oxide and Talcum. 
Professional literature and samples for Phys- 
icians’ trial will be gladly sent upon request. 
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pads of 50) at a cost of one dollar per 100 forms. Order them at least 
two months before they will be required. 
b. The purposes of an industrial foot survey are: 
1. To obtain information, data and statistics for use by the 
profession. 
2. To provide factual information which will enable us to sub- 
. mit definite proposals to industrial management, employees’ 
organizations, etc., regarding the need for chiropodical serv- 
ice among industrial personnel. 
3. To serve as a means tor educating employees on the impor- 
tance of foot health and the prevention of foot disorders. 

c. When planning an industrial foot survey contact management and 
health service officials of the firm. It will be well to conduct a prelim- 
inary educational program among the employees before beginning the 
survey, explaining the purposes of the survey. Contact officials of unions 
and employees’ organizations concerning this phase of preparatory pro- 
cedure. 

d. Industrial foot health surveys planned or conducted should have 
the approval of the National Association of Chiropodists and applica- 
tions for such approval should be made to the Executive Secretary. A 
complete report of the survey must be sent to the Executive Secretary. 

The Foot Survey Form 
2 1. The form is arranged to enable the examiner to obtain informa- 
_ tion speedily and efficiently. 

2. The form is intended to provide only information which is easily 
obtained. Do not consume time in special diagnostic procedures. Where 
necessary to make a more complete examination require the person to 
return when the examiner can devote more time for this purpose. Sched- 
ule a special period for such cases if advisable. 

3. Make all arrangements in advance regarding the time, place, facili- 
ties, equipment and routine to be followed during the survey. 

4. Be thoroughly familiar with the form and rehearse the routine 
prior to beginning the survey. 

5. Fill in the name—age—sex—department—weight and occupation. 
This may be done by an assistant. (Sections 1 to 4 on form). 

6. Only a few questions are necessary: 

a. Does your work involve standing, walking, lifting or sitting? 
(Section 4 on form.) 

b. What injuries or illnesses have you had in the past? (Section 
6 on form.) 

c. Do you have any trouble with your feet or shoes? (Section 
7 on form.) 

7. From here on check, gait—posture—shoes and the list of conditions. 
Detailed location or description of “helomata, etc.” is unnecessary. Sim- 
ply note that the condition is present. 

8. Notes can be made on special considerations at the time of examina- 
tion which will serve to guide the examiner later. 

9. When two chiropodists (or unit of two) work together one can 
examine and fill in sections 4 to 9 of the form and the other checks 
the list of conditions. 
is 10. The date—examiner’s name—tentative diagnosis and firm name 
can be filled in after the survey. 

11. When filling in the tentative diagnosis (section 12 on the form) 
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PROGRESSIVE PRACTITIONERS 
APPROVE 
ETHICAL DISPENSING 


The high percentage of chiropodist-podiatrists who have seen our 
preparations and who are now utilizing our service is evidence of wide 
professional acceptance. Never before have such opportunities and 
advantages been available as aids in building a large, modern practise. 


* ethical dispensing assures better control of patients 


® your treatments and influence do not end in the office but continue 
right into your patients’ homes 


* professional prescriptions keep your name before your patients in an 
ethical manner 


* patients appreciate the convenience, and attach greater significance 
to prescriptions received directly from you 


* you alone are identified in your patients’ minds with prescriptions 
that supplement your office treatments 


* a modern, profitable service for the practitioner 


These and other aspects of ethical dispensing are evaluated in our 
comprehensive brochure. It will be mailed on request to recent grad- 
vates, practitioners returned from military service and others who may 
not have received it. 


Seven prescriptions are now available exciusively for chiropodists- 
podiatrists for dispensing. Ethically labeled and ethically packaged. 
See individual file cards in our brochure for indications, cautions, 
directions, composition, pharmacology and rationale. 


HIROPODY Each prescription packed 


335 Main St., East Orange, N.J. © 625 Folsom St., San Francisco 7 
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iiataiaiaaioeatian 2 dozen per carton, $12 


list each condition separately and alphabetically in order to simplify 
compilation of the final report: 


Arthritis Infection 
Heloma D. Tyloma 
Hammer T. Weakfoot 


In some instances it will be unnecessary to fill in the “tentative diag- 
nosis” because the information can be secured from the list of conditions. 

12. When survey has been completed send the results to the Execu- 
tive Secretary who will assist in compiling the report, recommendations 
and proposals which are to be submitted to officials of the firm. , 

Note 

For more detailed information concerning the entire field of indus- 
trial foot health secure the book “Industrial Foot Health” published 
by the N. A. C. Write to the Executive Secretary for a copy and send 
one dollar to cover costs. 

Recommendations of the Post War Planning Council 

In looking forward to the years immediately ahead the Post War Plan- 
ning Council offers the following recommendations. 

1. Adopt uniform and standardized degrees, titles, terminology and 
educational qualifications. 

2. Obtain uniform state practice acts which include general reciprocity 
provisions. 

3. Expand our relations with the public, allied professions, industrial 
and commercial concerns. 

4. Continue national and local public relations programs on a broad 
scale. 

5. Place greater emphasis on the virtually untouched fields of—indus- 
trial foot care, children’s foot care, etc. 

6. Develop a complete vocational guidance program. 

7. Seek inclusion of profession in workmen's compensation laws. 

8. Intensify efforts to have members affiliate with hospitals and other 
institutions. 

9. Increase and augment the personnel of the prolession. 

10. Establish better working relations with the shoe and pharmaceu- 
tical industries (including shoe repairmen). 

11. Create and maintain a comprehensive scientific research program. 

12. Plan for the future on obtaining a permanent headquarters for 
the N. A. C. 

13. Provide the N. A. C. with financial security it requires as a na- 
tional organization. 
_ 14. Resume publication of the N. A. C. membership directory in 
1947-48. 

15. Discharge the Post War Planning Council and create special] com- 
mittees to carry on whatever functions of this Council may be required in 
the future. 


REMINDER 


N.A.C. OFFICE WILL BE 
CLOSED DURING SEPTEMBER 
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However deeply embedded below the surface of the skin, fungi causing dermat- 
omycoses are effectively attacked and destroyed by Korium Cream. ¢ Korium’s 
microcrystalline keratolytics and fungicides are rapidly carried into the deeper 
epidermal layers by its stainless, greaseless, vanishing type base. The often 
intolerable itching and burning are quickly relieved for prolonged periods — 
thus obviating infection-spreading scratching. ¢ As Korium Cream requires no 
bandaging and has a discreet odor, therapy of dermatomycosis pedis, tinea 
cruris and capitis interferes in no way with the patient’s regular routine. 
¢ Korium Powder is also suggested for effective treatment wherever 


powder is indicated or to supplement the sub-surface action of Korium Cream, 
to keep lesions dry, to prevent chafing, and to help prevent reinfection. 


Supplied: Korium CREAM, 1 4 1 Ib. jars 

FORMULA: Benzoic acid (3%), salicylic acid (5%), benzocaine (1°), menthol ('s°) 
methyl porohydroxybenzoate ('2%) — in a non-fatty, non-oxidizable absorption base. 
KORIUM POWDER, 3 ox. sifter cartons 

FORMULA: Solicylic gcid (3%), zine oxide (5%), boric acid (86%), chlorothymol, oxy- 
quinoline sulfate, methy! parahydroxybenzoate and oil of white thyme. 


Available: a: prescription ph ies. Never advertised to the laity. 


SARNAY PRODUCTS, INC. + 40 RECTOR STREET, NEW YORK 6, N.Y. 


SARNAY PRODUCTS, inc., 40 Rector St., New York 6, N.Y. 


: BI Please send me free clinical trial samples of Korium 
it Cream and Korium Powder. 
Name 


TRADE REC 
Address. 
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FOR FOOT IMBALANCE 


Balance Inlays From 
Dr. Brachman Laboratory 


Our constant search for better mechanical 
therapeutics has borne rich fruit. 


We are now producing a Balance Inlay Appli- 
ance made from a solid block of 16 iron Prime Oak 
Leather—moulded to casts and protected by a com- 
plete covering of Protectoplast (plastic). 


Here are the advantages: 


Longer wear 

Less bulk 

Light weight 

Greater tensile strength 
Simpler to fit in shoes 
Rich appearance 


Priced at $6.00 per pair—Made only to casts. 


Mail your negatives with description of foot 
condition to: 


DR. BRACHMAN LABORATORY 


30 N. DEARBORN STREET 
CHICAGO 2, ILLINOIS 
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OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, EpIToR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, 0. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


NOTICE 
N. A. C. OFFICE WILL BE CLOSED DURING SEPTEMBER 1946 


The office of the N. A. C. will be closed during the month 
of September 1946 in order to give the Executive Secretary an 
opportunity to take a long delayed (five years) vacation. 

Members and state society officials are requested not to 
communicate with our office between September first and thirtieth. 
We suggest that you try to anticipate reasons for writing and 
communicate with us before or after the month of September. 
Your cooperation will be appreciated. 


DR. WM. J. STICKEL 
Executive Secretary 


IMPORTANT TRAITS FOR A CAREER OF INVESTIGATION 


In LisTiNé the traits which have seemed to me important for a career of 
investigation—curiosity, imaginative insight, critical judgment, thorough 
honesty, a retentive memory, patience, good health, generosity and the 
rest—I have not attempted to weigh their relative values. Anyhow, that 
would be difficult. A beginner who seriously plans a life of productive 
scholarship should not be disheartened if he thinks his qualifications 
do not meet requirements. Training and practice may not lead to 
perfection, but they will surely compensate for early inadequacy.— 
Cannon, Walter B.: The Way of an Investigator, New York, W. W. 
Norton & Co., Inc., 1945. 
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CLASSIFIED ADVERTISEMENTS OFFERED - 
TO VETERANS WITHOUT CHARGE 


Members Urged to List Locations, Equipment, etc., for Veterans 
Memsers who have recently been discharged or are about to be discharged 
from the Armed Forces may place a classified advertisement in THE 
Journat without cost. Such advertisements will be limited in content to 
desires for location or equipment. They must contain the name and 
home or office ee address of the advertiser and should not exceed 
twenty-five words. This offer will be terminated at the discretion of the 
Editor. 


Any member having knowledge of a location, wanting a partner or 
associate, desiring to sell a practice or equipment, is urged to send a 
description of the practice or equipment to the Editor who will make 
the information available to veterans with a request that they commu- 
nicate with the member who lists such location, etc. i. 


IMPORTANT NOTICE TO VETERAN MEMBERS 
AND STATE SOCIETY SECRETARIES 


MEMBERS WHO have been discharged from the armed forces are requested 
to notify the secretaries of their respective state societies that they have 
resumed practice and wish to be restored to the active membership list. 

State secretaries are requested to forward the names of members who 
are veterans wwe in order that they may be replaced on the active 


roster of the N. A. C. and the mailing list of THe Journat. 
REMINDER 
PREPARE 
FOR THE N.A.C. 
FOOT HEALTH OFFICE 
WILL BE 
CLOSED 
DURING THE 
MONTH 
OF 
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PROLONGS YOUR 


Professional 


SKIN BALM 


e For speed, ease, and professional satisfaction 
in office treatment . . . for a heightened sense 
of well-being on the patient's parr — Mennen 
Skin Balm is indicated for home massage. This 
soothing cream, massaged on the foot, helps 
improve local circulation by direct rubefaction. 


At the same time, by reflex action, Mennen 
Skin Balm helps bring relief, makes the foot 
feel cool, refreshed, and comfortable. A posi- 
tive aid in making the foot more supple during 
treatment. 


Mennen Skin Balm is a pleasant, easy-to-use 
vanishing cream that does not stain hands or 
clothes. It has a pleasant scent and combats 
“bromidrosis.” 


To cooperate in promoting better foot health, 
Skin Balm advertisements in 1946 will urge 
readers to visit their chiropodists regularly. 


THE MENNEN COMPANY 


Newark 4, 
New Jersey, U. S. A. 


Toronto, Ontario, Canada 


Professional Use Free Sample Coupon 


The Mennen Company 
Department SB 

345 Central Avenue 
Newark 4, New Jersey 


Please send, without cost or obligation, samples of 
Mennen Skin Balm for office use. 


NAME. 


(if say) STATE... 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 


DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


The digests appearing below 
are not primarily intended to 
serve as a source of information 
but rather to stimulate reference 
to the original articles. We 
often find the answers to ques- 
tions, the solutions of problems 
or inspiration which directs our 
thoughts into new channels, in 
contemporary medical and al- 
lied literature. We trust that 
the articles selected will serve 
this purpose and be of interest 
to members of our profession. 


Gout; J. P. McCracken, M.D., P. S. Owen, 
M.D., J. H. Pratt, M.D. Journal of the 
American Medical Association, June 1, 
1946. 


Although it has been some two 
hundred and sixty years since acute 
gout was first described, the authors 
point out that the diagnosis is often 
overlooked today. The report of 
the Mayo Clinic reveals that 88% 
of gout is never recognized. An 
excellent review of the subject is 
presented. The following are the 
salient points. 

1—Any joint inflammation that 
is acute or sub-acute which is fol- 
lowed by complete remission is to 
be considered gout until proven 
otherwise. 

2—Gout is often confused with 
rheumatoid arthritis, bursitis and 
infectious arthritis. 

3—Males are predominately af- 
fected and the average age is 46.8 
years. 

4—A family history of gout could 
only be obtained in 18% of the 
patients. 

5—The majority of patients ob- 
served a moderate diet. 
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6—26°%, of the patients used al- 
cohol excessively. 

7—The great toe is the site of the 
acute arthritis in 78°, of all cases. 

8—The red blood count, white 
blood count and the hemoglobin 
determinations were within normal 
limits. 

9—63°% of the patients had hy- 
perpyrexia. 


The review of the literature to- 
day places the use of alcohol high 
upon list of contributing factors. 


With the use of cinchopen the 
authors have been able to control 
the course of the disease very well. 


Sympathectomy in Peripheral Vascular 
Sclerosis: G. de Takats, M.D., E. Fowler, 
M.D., P. Jordan, M.D., and T. Risley, 
M.D.; Journal of the American Medical 
Association, June 8, 1 


For the past few years the use 
of paravertebral sympathetic block 
with procaine has proved encour- 
aging in the treatment of periph- 
eral vascular sclerosis. Spurred 
on by this, the above group of in- 
vestigators decided to employ lum- 
bar sympathectomies on suitable 
cases. 

The results of 25 selected cases 
were highly gratifying. Nine pa- 
tients, middle aged and sclerotic 
with absent peripheral pulsations, 
were operated on. The walking 
ability of this group of patients 
was greatly improved. Ten patients 
with evidence of impending gan- 
grene were operated on. The re- 
sults here too were highly success- 
ful. Not one patient developed 
gangrene on the side of the sympa- 
thectomy. The site of amputation 
was much lower and less tissue had 
to be removed after lumbar sympa- 
thectomy in those patients who re- 
quired amputation. Ischemic neu- 
ritis also was improved after lum- 
bar sympathectomy. 

The authors regard vasospasin 
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Youlle Value 


This complete technique offers more than a successful foot appliance 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin 
der to the doctor and thus a potential hazard may be avoided—one of 


many ways the double value is applied 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country 


r You too can use this service to advantage in your practice 
Simply mail your card, requesting forms with professional 


instructions as to their best use 
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as a factor in the symptomology 
of phlebitis and thremboangiitis 
obliterans. However, they feel that 
in arteriosclerosis obliterans it plays 
little or no part in its pathology. 

The work of this group, however 
radical, offers hope in the prognosis 
of sclerotic peripheral vascular dis- 
ease. 


Penicillin Ointment in the Treatment of 
Infections of the Skin: E. R. Gottschalk, 
M.D., M. F. Engman, Jr., M.D., M. Moore, 
Ph.D., R. Weiss, M.D. Archives of Der- 
matology and Syphilology; March, 1946. 


The literature is replete with 
clinical data regarding the use of 
topical applications of penicillin. 
However, there may be untoward 
reactions that the clinician must 
cope with. Therefore, one should 
keep this in mind when using this 
very valuable antibiotic. 

The authors treated 48 patients 
with pyogenic infections of the skin 
with a penicillin ointment pre- 
pared under aseptic conditions 
having incorporated 500 Oxford 
units per gram of a water miscible 
base. The patients applied the oint- 
ment four times a day. The results 
were excellent in the treatment of 
impetigo, sycosis vulgaris and sec- 
ondary infections of the skin. I 
should like to review in some de- 
tail the reactions to the treatment 
rather than the clinical evaluation. 

Contact dermatitis developed in 
10.4%, of the patients treated. The 
reaction was noted anywhere from 
three to fifteen days after the onset 
of treatment. It was characterized 
by erythema, edema and _ vesicle 
formation. The eruption promptly 
cleared up when penicillin therapy 
was stopped and cold compresses 
applied. 

The authors attempting to de- 
termine the exact cause of the sen- 
sitivity used the patch test on two 
patients showing contact der- 
matitis. The results were conclusive 
in that all patients were sensitive 
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to penicillin sodium and not to the 
ointment base. 

The authors feel that while im- 
petigo responded favorably to the 
use of penicillin ointment how- 
ever, the results were no_ better 
than those obtained with ammo- 
niated mercury or bismuth tri- 
bromphenate. Likewise, the results 
obtained in the use of penicillin 
ointment were no better than those 
obtained with the use of com- 
pound ointment of oxyquinoline 
sulfate in the treatment of sycosis 
vulgaris. The same impression was 
derived in the treatment of secon- 
dary infection with conventional 
antiseptics versus penicillin oint- 
ment. 

Therefore, due to the greater 
possibility of reactions, the high 
cost and the availability and stabil- 
ity of penicillin ointment, the 
authors feel that for the conditions 
mentioned above the use of the 
older medications should still re- 
ceive attention from the clinician. 


TREATMENT OF 
DERMATOPHYTOSIS 


QUESTION: A woman patient 
of mine has had severe athlete's 
foot, with a yellow serum dis- 
charge, for more than a year. Dis- 
infection of shoes and_ stockings 
and treatment first with = sulfa- 
merthiolate and then with cresatin 
has not checked spread of the 
eruption. The patient finds that 
sunlight has a favorable effect but 
has little time for sun-bathing. Can 
you give me any suggestions? 

M. D., New York 


ANSWER: Treatment should 
first of all accomplish ventilation, 
cleanliness and dryness of the feet. 
Stockings should be washed daily, 
and it is well to remove shoes for 
five minutes two or three times a 
day. The shoes should be sifted 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers dre actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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liberally inside with any good foot 
powder. One should treat the acute 
phase, if accompanied with edema 
and dermatitis, with moist saline 
dressings (magnesium sulfate or 
sodium chloride), rest and eleva- 
tion of the feet. A 25°% solution 
of alcohol in boric acid may be 
used for a day or two to control 
mixed infection, but only the saline 
solution should be employed con- 
tinuously to control swelling and 
edema. Soaking the feet in a solu- 
tion of potassium permanganate 
(1:5,000) several times a week will 
control excessive sweating. 

For the ordinary chronic infec- 
tion the following prescription, in 
addition to the personal hygiene 
and foot powder, is recommended. 
This has been tried through many 
years, under various conditions and 
Occupations, in temperate and 
tropical climates. 


Rx Acid salicylic 3.00 Gm. 
Tincture benzoin 
comp. 30.00 


Sig.: Apply locally to affected 
areas of the feet with a 
cotton applicator. Do not 
repeat until the skin falls 
off in flakes in about four 
or five days. 

The first two or three treatments 
should be given by the physician, 
who should impress the patient 
with the following points: (1) Wash 
the affected areas and remove all 
scales before applying the prepara- 
tion. (2) The ringworm organisms 
propagate within the skin. This 
solution adheres to the skin like 
shellac and penetrates to the depth 
of the epidermis. At the end of 
about four days the treated skin 
comes off in flakes, comfortably 
and without irritation, bringing 
with it the fungi. (3) Treat care- 
fully all infected areas on toes, be- 
neath toes, between toes and on 
the foot. (4) Flood each toe nail 
with the solution at each treat- 
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ment. (5) At the end of four or 
five days assist the natural process 
of skin shedding by scrubbing and 
rubbing off all the scales. Then 
apply the solution again to affected 
areas, which should now be slightly 
smaller. 

Between treatments the patient 
may do as he pleases. No other 
treatment Or precaution is neces- 
sary. This treatment is simple, 
requiring only five minutes every 
four or five days. An ounce of the 
preparation may last for year; it 
is efficient in 100% of cases. One 
treatment will check and _ heal 
minor recurrences. 

From Modern Medicine 


LEGISLATION 
PUERTO RICO 


A BILL REGULATING the practice of 
chiropody in Puerto Rico was in- 
troduced by Senator Anselmi, who 
is a graduate of Temple University 
School of Pharmacy, on March 7, 
1946. The bill successfully passed 
in both branches of the Puerto 
Rico legislature but was vetoed 
recently by Governor Tugwell. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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STATE SOCIETY 
NEWS 


WEST VIRGINIA 


THE CHIROPODY socIETy of West 
Virginia held its annual conven- 


tion at Point Park, Woodlands, 
W. Va. The society approved re- 
storing those veterans to active 


membership without payment of 
dues who comply with N. A. C. reg- 
ulations concerning reinstatement. 
Annual dues were increased five 
dollars to provide for expansion 
of the scientific programs. 

Dr. H. H. Haber of Pittsburgh, 
Pa., discussed the subject “Patient's 
Contact,” Dr. W. F. Unke of Cleve- 
land, Ohio, spoke on “Physical 
Therapy” and the principal after 
dinner speaker was Walter J. Her- 
sey, honorary member of the asso- 
ciation, whose topic was “The As- 
pects of Chiropody.” 


The following officers were elec- 
ted: 

President — Dr. E. H. Sutton 

Vice President — Dr. G. Liepack 

Secy.-Treas.—Dr. Mary E. Lunter 
Board of Governors— 

Mrs. E. K. Crosby, W. C. Moor- 
man and Fred Brown. 

N. A. C. Delegate — Dr. E. R. 
Johnson. 

N. A. C. Alternate — Dr. F. 
Brown. 

The next semi-annual meeting 
will be held in Huntington, W. 
Va. 


NEW JERSEY 


THE REGULAR MONTHLY MEETING of 
the Southern Division of the Chi- 
ropody Society of the State of New 
Jersey was held in the Walt Whit- 
man Hotel at Camden on June 26, 
1946. 

The following officers were elec- 
ted: 
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WHY PHYSICIANS ARE 
PRESCRIBING PROBABLY MORE 
HYDROPHEN* THAN ANY OTHER 
ETHICAL PREPARATION FOR— 


RINGWORM 


“ATHLETE'S 


Hydrophen Ointment: 


Is a non-keratolytic fungi- 
bactericide.* 


Penetrates directly to the in- 
fection. 


Relieves itching quickly. 
Causes no pain, 


Is non-staining. 


Requires no 
bandaging. 
Assures pa- 
tient’s comfort 


and coopera- 
tion. 


*An alkaline Ortho- 


ric nitrate ointment 


Write on your 
letterhead for 


HYDROPHEN 


OINTMENT 


ATORY, Inc, 


NC. GOODWINS 
90 PRINCE ST.. NEW YORK 17, N.Y, 
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| 
free samples 


INDIVIDUALLY MOLDED 
TO FIT 
THE INDIVIDUAL FOOT 
FROM HEEL TO TOE 
LAMINATED CELASTIC 
PROSTHETIC 
APPLIANCES 

by 
WASHINGTON 
ORTHOPODIC 


LABORATORY 


P. O. Box 244 
Arlington, Virginia 


THE 
CHICAGO COLLEGE 
OF CHIROPODY 


A four year course 
leading to the degree 
Doctor of Surgical 
Chiropody 


W. A. Danielson, M.D. 
Dean 
26 S. Loomis Street, 
Chicago, Ill. 


President — Dr. Morris Abrams, 
Camden, N. J. 

Vice President — Dr. John Pal- 
ladine, Woodbury, N. J 

Secretary — Dr. Claire McElhone, 
Gloucester, N. J. 


Treasurer — Dr. Frank Bassli, 
Merchantville, N. J 
Trustees — Dr. Jonas Morris, 


Audubon, N. J.; Dr. Louis Sher- 
man, Camden, N. J 

Delegates — Dr. Felton O. Gam- 
ble, Collingswood, N. J.; Dr. How- 
ard Batchelor, Camden, N. J. 

Alternate Delegates — Dr. E. N. 
Gottesman, Camden, N. J.; Dr. 
Louis Sacks, Riverside, N. J. 


MISSOURI 


GOVERNOR PHIL M. DONNELLY of 
Missouri has appointed the follow- 
ing chiropodists as members of the 
State Board of Chiropody which 
has recently been formed: 

Dr. Geo. B. Clark, St. Louis; Dr. 
C. M. Stewart, Jefferson City; Dr. 
L. A. Hansen, Kansas City; and 
Dr. H. M. Plaster, Joplin. 

The Board will function under 
the Division of Registration and 
Examination of the Department of 
Education. On July 1, 1946, the 
State Board of Chiropody held its 
first meeting at the State Capitol 
Building in Jefferson City. The 
following officers were elected: 

President — Dr. Geo. B. Clark. 

Vice President — Dr. C. M. 
Stewart. 

Secretary — Dr. L. A. Hansen. 

Anyone who desires to communi- 
cate with the State Board of Chi- 
ropody is requested to write to 
Secretary Hansen, 702 Shukert 
Building, Kansas City, Mo. 


ARE YOUR N.A.C. 
DUES PAID? 
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TRANSPARENT 
SHOE FITTING 


A MORE ACCURATE METHOD of fitting 
children’s shoes, consisting of trans- 
parent try-on models, has been de- 
veloped by Dr. Joseph Lelyveld, 
Chairman of the National Foot 
Health Council. This “Ful-Vue 
Shoe Fitting Method” consists of 
a completely transparent shoe that 
will show the fit of the foot at seven 
essential points; around the heel, 
under the arch, over the instep, 
at the great toe joint, at the little 
toe, over the toes, and the space 
beyond the end of the toes. 

The try-on shoes are made of 
transparent vinyl plastic, with the 
exception of the soles and heels 
which are of flexible leather so 
that the shoes can be walked in to 
determine their fit. 

Although the method has been 
copyrighted and patents applied 
for, Dr. Lelyveld is presenting the 
idea to the entire shoe industry 
for their use without royalties. 
After the child or adult is fitted to 
these transparent shoes the correct 
size is duplicated in regular leather 
shoes made over the same lasts as 
the “Ful-Vue” transparent try-ons. 

Although celluloid fitting mod- 
els have been experimented with 
for many years, this is the first 
time a completed shoe has been 
made for fitting purposes out of 
a transparent material as flexible 
as leather. It has enormous possi- 
bilities for testing the fitting of 
new lasts for men’s and women’s 
shoes as well as for accurately 
fitting children’s feet, and recheck- 
ing their foot sizes to correspond 
with their growth and develop- 
ment. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


ATTENTION 
CHIROPODISTS 


p 
Lisbon 
ADHESIDE BALM 


Reduces pre-taping procedure to one 
operation. No other medication required. 
Adhesive comes off easily and tape 
can be applied repeatedly without irri- 


tation. Try it for yourself. za 
10 oz. TRIAL JAR .. 


LARSON LABORATORIES: #83 


11! THIS MONTH'S SPECIAL !!! 
PRE-WAR RUBBER 
POWDER PUFF 
SCRAPS 


$1.75 per lb. 


Excellent for use on 
corns and bunions 


SEND FOR FREE SAMPLE 


BROOKLYN CHIROPODY 
SUPPLY COMPANY 


Dept. B4 
10a Lafayette Avenue 
Brooklyn 17, New York 
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VEW BOOKS 


“INDUSTRIAL 
FOOT HEALTH" 


By 
WM. J. STICKEL, D.S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


"LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 


ODY PROFESSION" 
By 
L. A. WALSH, D. S. C. 

JOS. KASTEAD, D.S.C. 

WM. J. STICKEL, D.S.C. 
Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited. 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


DEATHS REPORTED 
Dr. A. A. Glickerman 


‘THE DEATH OF DR. A. A. GLICKERMAN 
of Brooklyn, N. Y., on July 18, 1946, 
has been reported. He was imme- 
diate past chairman of Kings 
County Division of the Podiatry 
Society of New York. 

Dr. Glickerman had been a 
member of Kings County Division 
for more than twenty years and 
had served as Chairman and Vice 
Chairman of the Executive Board. 
He will be remembered for his 
faithful devotion and service to 
the profession in New York. 


SEND DUES TODAY 

Have ‘you neglected to forward 
our dues to your State Secretary? 
ease write out your check and 

mail it today. 


SHOE THERAPY 


“Shoes and Feet’”’ 


By 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 


SECOND PRINTING 


Just off the press 357 pages, 
156 illustrations cloth bound, 
$5.00 check or m.o. prepaid; 
Remit to 

NATIONAL ASSOCIATION OF 

CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON 10, D. C. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!4," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


Ann Arbor or Grand Rapids. Pa- 
tients drawn from 100 mile radius. 
Hours 9:00 to 5:00. Closed Friday. 
No evening hours. Good fees. Fully 
equipped eight room office. Price 
between $5,000 and $10,000. E- 
cellent opportunity. Write 453, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


CALIFORNIA: Practice wanted, Cash 
available. Write Box No. 820, c/o 
Dr. William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE to veteran, established 
practice in southern Ohio city of 
35,000. Completely equipped office. 
Will net $10,000. Selling due to ill- 
ness. Four thousand dollars. Write 
825, c/o Dr. William J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


EXCELLENT location, unusual leasing 
offered chiropodist by 
usy New Jersey dentists. Pays to 
investigate. rite 690, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR. SALE—Completely. equipped 
office and established practice. Eseel- 
lent layout—good opportunity. Write 
to Mrs. R. W. Earley, 1925 N. W. 
22 St., Oklahoma City 6, Okla. 


ATIOMSOCIATION Of CHIROPODISTS 


QUESTIONS AND 


ANSWERS 
Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Material Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


**A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 
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FOR SALE—Established practice in 

Michigan industrial and resort city. 

Best medical center north of Detroit, 


FOR SALE— 
Emerson | /6 horse power electric fan, 


30" wooden propeller, on black 
metal stand. $80.00 

Cable drills with foot rheostats. 
$25.00 

Moore drillette. $6.00 

Upright all metal white finish Den- 
tal Cabinet, (2 glass doors above, 
2 doors and 3 drawers below). 
$25.00 

Burton operating light with fluores- 
cent tube, brown and white finish. 
$15.00 

Laboratory model drill with foot 
rheostat. $15.00 


2 Chiropody stools, like new. $25.00 


each. 

Mcintosh spark-gap conventional 
diathermy, on white metal stand 
with rollers. $15.00 
Chrome-plate goose neck incandes- 
cent lamp with wall bracket. $10.00 
Clamp-on desk lamp with fluores- 
cent tube. $7.00 


2 Double drawer metal file cabinets 


for 5 by 8 cards. $7.50 each. 
Write to Dr. O. E. Roggenkamp, 


1801 Eye Street, N. W., Washington, 
D.C. 


FOR SALE—Mclntosh Gen- 


erator, Type S. W. Fischer 
Burdick 


iathermy, 
enous Occlusion Machine, 


Ile Whirlpool. All in perfect condi- 
tion. Write Dr. W. C. Woolgar, 305 
Kresge Bidg., Flint, Mich. 


WANTED—Young associate desiring 


to locate in South Dakota. 


Oppor- 


tunity eventually to take over estab- 
lished practice grossing better than 
$10,000.00. Write 695, c/o Dr. Wm. 
J. Stickel, 3500 St., N. W., 
Washington 10, D. C. 


WANTED — Associate for estab- 
lished practice in one of the Dakotas. 


Good opportunity. 


Write 604, c/o 


Dr. Wm. J. Stickel, 3500 14th St. 
N. W., Washington 10, D. C. 


DOCTOR: 


Please suggest to patients that 
they return to their former chi- 


ropodists, who have resumed 
practice, after service in the 
Armed Forces... . That is an ex- 


cellent manner of showing your 
appreciation for the sacrifices 
they have made in our behalf. 


WANTED—ADVERTISING 
REPRESENTATIVES 
FOR JOURNAL 


MEmpeRS desiring to solicit ad- 
vertising for the Journal of the 
N. A. C. on commission basis as 
regional representatives will ap- 
preciate this opportunity. Vet- 
erans are especially urged to 
consider contacting chiropody 
supply firms, shoe and drug 
manufacturers, makers and dis- 
tributors of products related to 
the feet or used by the profes- 
sion. 

If interested, write Dr. Wm. 
J. Stickel, Executive Secretary, 
3500 14th St., N. W., Washing- 
ton 10, D. C. 


Now—Lower Laboratory Prices! 
Wonderful Practice Builder 
—AS OF THIS ISSUE— 
New Low Cost for Finest Latex 
Shields enables you to give all 
your patients prolonged comfort 

between visits to your office. 
From Positive—$1.25 
From Negative—$1.50 
(Suggested Minimum $7.50) 
Quick and Efficient Service 


MEDICAP LABORATORY 


3148 W. 63rd St., Chicago 29, Ill. 
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Applied before massage, Mum helps make feet more 
supple, easier to manipulate. At the same time mMuM 


speedily neutralizes foot odors, which are so embarrass- 
ing to the patient and so unpleasant for the chiropodist. 
MuM is a dainty, snow-white cream, quickly and 
easily applied. Hose can be replaced immediately without 
fear of damage. 
MuM gives hours of freedom from perspiration odors 
without interfering with normal sweat-gland activity. 


WHY NOT SUGGEST HOME USE OF MUM TO YOUR PATIENTS ? 


A Product of BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York 20, N. Y. 


MUM 
TAKES THE ODOR OUT OF STALE PERSPIRATION 
TION! 
DISTS j 


Announcement... 


Doctor, we are now 


ready to serve you again... 


CHARLES TURCHIN & CO., INC. 


Professional Equipment 


and 


Supplies 


17 South Street, New York 5, New York 
Phones, Bowling Green 9-2126 and 9-2127 


Under the personal direction of 
Charles Turchin, D.S.C. 


+ 


